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CHAPTER I

PROJECT STRUCTURE AND HISTORY

The Office of Adolescent Pregnancy Programss of the Depsrtgent of Haalth
and Ruman Services began functioning under the mandate of P.L. 95-626, and
contimes to operate under the Adolescent Family Life authorization contained
in ﬁfi. 97-35, Both pieces of legislation authorize ths Office (referrad to
as OAPP throughout this report) to fund service projects for pregnant teens,
parenting teens, teens at risk of pregnancy, and their families and .‘ sale
partners. The original legislation concentrated heavily on care projects for
pregnant and parenting teens, and put less emphasis on prevention. Both
pleces of legislation specify certain services that pyojects funded with OAPP
money are to cffer to teen clients, either through their Wspicee or by
referral to other agencies in their commnfties. .Projects funded under the
legislation were also directed to make maximum uge of other federally funded
sources of assistance to pregnant and parenting teens, such as AFDC, Medicaid,
.Food Stamps, WIC, and maternal and child health programs, |
After.a first experimentil y;ar in vbich four projects received fundins
(FY 1979, using FY 1778 appropriations), OAPP funded 26 grantees in October
1980 to develop supportive services for pregnant asd pareunting :eens. These
26 grantees encompassed 38 individual projects and a range of program designs
and service delivery locatioms. All of these projects were responsible for
delive~ing the services specified in the lngislation (more preventive services
were added with P.L. 97-35, but the basic care services of P.L. 95-626
remained intact in tpg.later legislation):
o Core Service 1 — Pre&naucy testing and maternity counseling;

o Core Service 2 - Family planning counseling and sexvices;
o Core Service 3 == Primary and preventive health care;

. by
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o Core Service & =— Butrition counseling, education, and services;

o Core Service 5 = Venereal disease counseling, testing, and
, treatment;

o Core Service 6 — Pediatric care; '

o Core Service 7 — Family 1life education, including parenting
. education;

o Core Service 8 — Educational and wcational counseling, rvef erral,

and services;
o Cora Service 9 — Adoption counseling and referrxal;
o Core Service 10 — Other health cars.

In addition to these core services, the legislation also ﬂloynd funding for
four specific supplemental services:

o Supplemental Service 11 — Child care; :

o Supplemental Service 12 - Consumer/homemaking counseling and
education;

o Supplemental Service 13 -~ Counseling for male partuners dnd extended
family members;

o Supplemental Service 14 — Tramsportation.

The Uryan Tastitute Evaluation

___—__—-——_———-—- )

At the same time that OAPP projects received their funding, DHHS’ Office
of the Assistant Secretary for Rlanning and Evaluation dontracted with the

Urban Institute to evaluate how grantees implemented their programs amd what

impact program participation had on the lives of program clients. This
“’

avaluation study contained several components. First, the Urban Institute was

to deglap a case management system for projects to use. The system was to
have the capacity for recording and aggregating project da::. The Urban
Institute was also respomsible for offering technical assistance to projects
that wsnted to use the system. Technical assistance help;d projects adjust
the sys;mrtc; their own uniqueA circumstances and abilities. The forms used in
this system sppear as Appendix D of this r.q:ort; Appendix E gives ‘ghe

~
i

{ndicators constructed from the data.
Second, the Urban Institute staif was to describe the implementation

activities projects undertook as they moved toward full operational status and
A

7
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analyze the achievements and problau'encount'ered along the way. The results

i
of this work are reported in Chapter VII., Third, we were to analyze the

aggregated project data that resulted from projects’ use of their case
managemant svstems., This analysis was designed to yield descriptive data
about project characteristics, client entry and exit characteristics, services
) del_ivéred. prcgnam:% outcomss for clients entérins projects pregnant, and
outcome 1nfofuation at 6, 12, and 24 months af ter the birth of a baby for all
project clients. Fourth, we were to conduct case studies ‘of the client
mtcone.s of - those projects that could produce individual client data. 'l'hea.c
data, unlike the aggregated project data, were flesigned to yield causal
icformation about the effacts of project participation. on client ocutcomes.
Analyses based on both aggregate and individual data sppear in Chapter.:s IIX,
IV, and V of this report.

F:lnslly,J we were to collect information omn serxvice coat:s.. This
information, from a small mumber of projects with excellent records, was
designed to tell us what the ragyge of coscs were for each tyve of service and
what the average cost for each service and for customary service packages was
for selected OAPP project;:. These data, presemted in Chapter VI, also allow
us to analyze tt;e cost effectiveness of the projescts on which we have cost
data. '

During the 1981 fiscal year (the first year of grantee and Urban
Institute activfty); granteas turned their attention to tﬁe comp lex tasks of
“achieving fully operational projects. At the same "t.ine. Urban Iﬁstimte
rerarchcrs visited grantees to get baseline information on iuplementat;.c;n.
develop and revise - case management forms, pretest these forms, prepare

technical assistence materials, and offer technical assistance in.usiag the

8

[



.\ | . 6 : \ .

A

case management system to all péc;jeetsa This 4{nvolved {ndividualized

’

assistance to grantees on how to rc.cord ‘case management information with the
least disruption of their own recordkeeping system 4f they had dne. s_nd how to
develop a recordkeeping system if they did not.

During FY 1982 most grantees maintained case management {eformation.
Based on their activities, we have sggregate da;a from 20 grantees,
) encompassing 30 individual projcct‘ sites since sowe grantees had more than one
site of primary case mansgement. We haye individual client data from 23
individual project sites. This report summarizes the evaluation results frou'
the data recorded by OAPP projects during P""If1982.

Both the aggregate and the individual data reported here have certain.
properties of which the reader should be aware. Their Wiggest advantage as

dats sets lies in having roughly the same data, defined in uniform wsys and

recorded in uniform format, from mny projects with otherwise quite individual

conf igurations. This 1is especially d{mportant with respect to service
delivery, which {is usually so different across projects that cross-pfoject;
comparisons are pyecd.uded. Because ail OAPP-<funded projects operated in the
context of P,'.L. 95-626, all were constrained to offer some form of the core
(and ;:onibly supplemental) services mandated in the legislation. This fact
gave us the starting plaec'to develop uniform service definitions across
prdjecr.s. The resulting definitions, although totally pleasing to no onme,
were usable by everyone. There was even less problém gstablishing uniformity
of definitiong and categories for entry charact:.arist'ics “and outcome data.
Because the aggregate and individual dsta sets have these properties, they are
probably the only ones available that allow inter-project comparisons without

g
needing to make massive assumptions and adjustments to achieve cowarabiii:y.

L4
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Howevar, to balance this adinéa’go. cha: aggregate data set also has the
dindvanfaga thht all the data are at the agm.::cpc'éf level. 'rheref‘ore,, with -
these data we can mske mo finer dip_ginctic;;ts than were contained in the
original forms ,(’o«. Appendix D.fog. the fotms used in this mugn:e data
system). For instance, we can d'ucrﬂfc how mahy pregnant clients were under
15 at project entry and we can descride how -ny' presnanf. cl:lenr.’e veré ia
school at chcry, but we camnot go the next. stq: with the aggrosu:n data aud
say hov many pregnant l5-year-olds were in achool at entry. This meaus that..
for all analyses beyond reporting simple frequencies and percentagas we vilf
use the individual level data derim:l fron— case studies of selcét:ed .pfojcc:s..

In addition, some variables of 1n1ti;1 interest turn out to be not very
useful %“', the final anslysis. Most ‘prq-lnent of these is "program wodel.” At
funding time, OAPP labeled all of its grantees ag representing some "model" or
type. of project. The initial "models"” turnmed out not to be aaalyticslly
distinct; for example, a project labeled "single-s;lte" and one labeled "all-
city” turned out to 'look almost 1identical {n st.mctur:_. Urban Institute
researchers’ -trted to derin'agmrate labels for program models, and proposed
"single site,"” "network,” "multiple primery,"” and ”conbina_tiona.." Even at the
beginning, too many projects fell in the "combination” category, and by the
end of the data collecti&n perio:! projects lad evolved, developed new services-
and qproaches &nd new community linkages, and looked 'mre and more like
points on a contimwum rather than distinct types. A further ptoblem for
analyzing the impsct of “program mdcl" arisas from the uneven distribution of
models over the coopcracins projects. Only three vrojects could initislly be

classified as "multiple primaries” (case management could occur at any of

several cooperating agencies rather than centtally), and one of them did not

[ =4
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pnrticipata in the case uugmnt aysteu. 'Only. two projects fi:-ch'e pure
"network" definition, and then only 1if you looked at co:porar.e structure
rather than at whst; se:vicu were avaeilable in the same bui].di.ng that houged
the project of £ lces. sAnalyses uuns "prosru mdel" t.herefore did not prove
'_fmit:ful. despite the fact that this variable hold a great deal of isterest
for OAPP anl others at thc besinnins of the project. 'ro c@emde, we have
cr'hted a mumher  of urb&bles that describe projee:s and for which rhere is 8

reuousblc degx'ae of /)nmnce across pro,jcc’ﬁs (e.g.. site of primsary, service

) -'-day,vary. urban-mral. percentage of clients pregnant at entry. percentage d

services deuvnred on oite. case mgelent q)proach) and have used these in
analyses reported in the fouowins chep ters. T : .

“ ’rbe small muuber. d projects (N=30:) Qnd the coultrgjpts on devctopi.ng
.adequate project=level variables limit the ;nnlyus that can be performed on
the aggregate data set, ﬁut: do not'; prnclud'e it cohletelys "Jindecd; we can
leam some useful things from the aggregate dnta. not the least of which are

its opportunities and limits. Since aggrega;e program data are :he type most

likely to be available from adolescent pregnancy projects, it is wise to
understand how much thev can tell you and how wmuch they cannot. For this

particular study, analyses with {ndividual client data supplement the

aggregate analyses to answer correlational and csusal ,que?ltions.
Finally, the Urban Institute’s contract with DHHS did not include the
‘!
- colleccion of cawariéon or control group data from a sample of nonservice

recipients. If we want to answer r.he question, "Do OAPP projects make a
difference :o clients?" we are thus forced to sestch the nurature for
. S

camparison dnr.a and to settle for whac we find -  there. Dacs recording

categories 1a the case muagenent system were carefully selected to make thpse

| )
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comparisons as precise as pou:l.bh.t. "Neverthaless, what we find of ten- does not
correspond to data frdom tha OAPP-funded projects becaucre of va‘rying l:engths of
time at follow—up, diffareat def initions of 1mo§:ant variables, different

populations measured, or great differences in time or circumstances under

. which the comparison data and the OAPP data wers collected. We have used what

eowario.on dsta we could find and, where necessary, have noted the important
differences from the conditions prwiﬂing in the OAPg—Etmdc‘dA projects.
Comparisons for the most isportant outcome variables are summsrized in
Chapter II; other comparisons occur as appfcpriate in the text -of thej

remaining chapters., We have not included every i:ossible set of cosparison

'data; rg:her, we have included enough to give the reader a sense of how OAPP-

fundad prograu performance compares with soma other criteria. Somet imes those
criteria are other service prograss, in which case the comparisons ;bodlc!
yield roughly similar cutcomes. Sometimes the comparisons are with nationsl
sample survey data, in which case we assume that wost survey respondents have
_9_§__t_:_ receivedl servi_ces from a specisl progfau similar to the ones OAPP funded
;nd g&t we should therefore see some significant differences in the desired
direction from the OAPP data.

Chapter I1I uses aggregate dats to dcscriive‘projoct characteristics,
characteristics of clients at project entry and at the tise :t;ey leave the
project, and service delivery. Individual data are then used to uses:
whether the c}ients’ entry characteristics or the characteristics of the
projects themselves make a difference for what types of service, and how many )
services omrail, the averags client rei:civns; Chapter 1V uses .aggrogate data

to describe pregnancy ocutcomes for mothers and babies for those mothers who

delivered a bebv while a project participant, Analyses using individual data

12




explore the effects of project s-erv.i'ces on achievement of desired pregnancy
outcomes (heaith cutcomes for mother and baby, school and wellare outcomes for
the mother). Chapter V uses aggregate duta to describe clients’ achievement
of desired cutcomes at 6, 12, and 24 months after delivery. Outcomds at these

.uds include postponement of subrequent prggnancies, school and Job-
tr: ining participation or completion, employwent, ‘dndependence from ve]fare,
and health outcomes for bables. Individusl data are then used to explore the
impact of serxrvices on these outcomes. Chapter VI offers an 'exaut'nation of .
financial information collected at eight Title VI project sites, 1nc1nding
unit costs of o cvices, estimates of average service amounts delivered,
average service and service package costs, sources of funding, and a cost-~
effectiveness analysis of project services. Chapter VII summarizes . thé\.
fmplications of OAPP grantee experiences of project implementation;
Chapter VLII does the same " for project;s' ongoing management and OAPP’s
pérfomnce against legisl§€1ve mandates. Both of the final chapters offer
suggestions for how to increase the probabilities of funding well-r:-un, high~
qpality’ programs.

,'I’he appendices contain some basis material wused in the study.
Appendices A to C provide detailed financial and service dat:ﬁ for the eight
projects reported in Chapter IV. Appendix D contains the summary reporting
forms developed by the Urban Institute and used by OAPP-funded pro jects.
Appendix E provides the indicators of program performance used to analyse
project data. Appendix F gives unstandard}zed regression equations for

individual-level data analysis of dependent variables reported in Chapters IV

and V.

13




'CHAPTER II
MAJOR CLIENT OUTCQMES OF OAPP~FUNDED PROGRAMS
COMPARED TO OTHER AVAILABLE DATA
This chapter highlights the major client catcomes of OAPP-funded teen
pregnancy and paren:ig; programs and compares these cutdomes to data from

other sources where those are availsble. Chapters III, IV and V present more

detailed data abaut the OAPP-funded projects only.

Outcomes——How "Good" Are the OAPP Projects’ Results
Although the Urban Institute’s work with OAPP-funded projects explicitly

excluded collection of comparison or coatrol dats, nevertheless everyone wants
to know how well the projects performed in comparison both to other teen

pregnancy projects and to comparison populations who received no special

services. Table II~l presents major infant and maternal health cutcomes for
which shere are national or other project comparisons. 'l;able II-2 does the
same for major client (mother) ocutcomes at 12 and 24 months postpartum. The
outcomes reported in these tables are all important focl of legislative and
progran efforts. In some instances, the populations or measures are not
perfectly compatible. Hweﬁr, the data cited are the only ones available to
make the desired comparisons. Footnotes to esch table describe the cosparison
data and tell the major points of difference fropm OAPP data.
Infant and Maternal Health

Table II-1 indicates that OAPP—funded progects did quite well in the
immediate consequences of pregnancy and childbearing. Few:er infants born to
OAPP project mothers died within the first week of life than was true for
babies in Klerman and Jekel’s project or in national natality statistics. The

one-year death rate, which 1s the most commonly cited inf ant wortality

g



TABLE II-1

INFANT OUTCOMES ~ COMPARISONS
BETWEEN OAPP-FUNDED FROGRANS AMD
OTHER DATA SOURCES

OAPP-Funded BCHS or Othar .
Outcome Projecis Natfonal Data Klemman and Jekel®
Infant death<7 days 3.5/1,000 live btrtbsb 7.5/1000 wvhite® c 12/1,000 - project cucuob
12.5/1000 nonwhite
Infunt mortality 28 days ~ 10.9/1,000 live births 24/1,000 ~ comparison group

11 months
11.0/1000 whice®

Infant mortality ~ 1 year W.4/1,000 1ive births 19. 171000 nonvhite" -

Miscarriages TZf . 1328 1.5!“ -

Pre-eclawpsia, %ﬁ"‘""" LY 4 - laz-l.’a! rroject clients
tozemis 28X - comparison group

Low bisch weight n 8.0x whites® 11.3-15.6% ~ projact clients
( 2500 grass) 14.3%X nonwhites 20.5% ~ comparison group

9.3X ~ Project Redirection

Babies born with no 832 - *  80-86% ~ project clients

complicaticns | . 75% - comparison group

a. Klerman und Jekel (1973) report data on participants ia two special projacts who ware all pregnant,
under 18 and unmarried at the time of the study (1963-1965), and on a comparison sample with similar
characterisiice who recaived no special services.

b. OAPP figure calculated usfng “Other Bsby Deaths® divided by livae births (8¢42256#1000=3.5/1,000). These are
deaths before leaving the hospital, usually within the first week. The figures from Klerman and Jeksl sre
Lebdomadal desths——deaths within the first week. The NCHS figures sre deaths within the first 28 days.

c. NCUS Monthly Vital Statistics Report, Vol. 32, Wo. 4, Supplement, August 11, 1983. “Advance Report of
Final Hortality Staciscics, 1980."

d. NCHS Momthly Vical Statistice Report, Vol. 31, No. 8, Supplement, Noveamber 30, 1982, “Advanca Report
of Final Natality Stacistics, 1980,” Table 13. Thess figures are for mothers 17 and under.

e. Denisc Polit, Principal Investigator, Project Redirection Fmpact Analysis. Personal Cosmunication.
Pr:ject Redixection Clients and' comparisons . gre unmarriad, mimority, urban and poor, with & mean
age of 16 at baseline. This figure 38 for clients whc were pregnant at bascline, and is a
composite of the figure for Red. rection Clients (10.6%) snd comparison group members (8.23).

f. Figure calculated using “"Fetal Duatns® divided by all pregosncy outcomes (1864 2504 = .074).

§. AGI, "Teenuge Pregnancy: The Problem thac.Hasn't Cone Awey,” 1981, Figure 10. This figure vas
compiled using data from NCUS, CPt, Population Council and other sources.

h. Estimates for 1980 based on the 1976 Hational Survey of Pamily Growth. Nosher and Pratt, "Reproductive

Impalrments awong Married Couples: United States.” Vits] and Health Statistics, Series 23, Mo. 11,
BHIS Publication No. PHS83-1987, December 1982,

BESY COPY AVAILABLE {5
A S
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statistic, shows infant deaths wit‘:hixiTOAPP-funded projects occurring at a rate
betveen that for white and nomwhite infants in the nation as a whole. The
fair comparison would be to use 15/1000 as the national figure, which coubines
_ the white amd nonwhite rates in approximately the same ratio (50/50) that
clients appear in OAPP programs. With 15/1000 as the cosparison, OAPP-funded
programs have achieved some regluction 1n' the inf ant mortality rate for project
clients. OAPP projects tar'gét a very high risk. population whereas the NCHS
data summarize the upericnces' of all bnhi.gs born in the U.S. during the 12

wonths ending in October 1982 to mothers of any age. In comparison to these

national statistics, OAPP projects seem to do very well in bringing clients
through healthy pregnarcies and producing healthy babies. ®

Low birth ;eight and other complications of delivery are traditional
threats to babies’ well-being. On these important variables, projeccts'
clients show better cutcomes than c}ients of two ot:hex: teen preégnancy projects
and.do much bettgr than specialﬂ'cowarison group or u_ag:ional data. Only 7
percent of OAPP project clients had babies who weighed 2500 grams or iess,
compared to 1l to 16 percent of Kiemn and Jekel’s experimental clients (from
2C years ago), 9 percent for Project Redirection clients (mostly welfare
recipients), and 9 to 14 percent for U.S. natality statistics as a whole (to
mothers 17 and under, of all economic statuses). OAPP clients’ infants also
compare well with Klerman and Jekel’s client and compari.on groups on the
number of itffants born with no complications. Miscarriages and mothers’
eclampsia and toxemia complications of delivery are also lower than the
available comparisons, indicating good project perforsance on infant and

maiternal health ocutcome measures,

i6
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. - Teen Parent Outcomes at 12 and 24 months

\ Table II~2 presents ‘outcomes on major variables of interegt to
legislators, public policyﬂkelrs, .and funderxs: | repeat pregnancies,'
educational completions, job training, welfare dependency, | and employament.
The data in Table II-2 reveal a mixad picture, depending on which ocutcome one
looks at. We expected that all the figures reporting the results of special
service projects aimed directly at pregnant teens and teen parents would look
spproximately the same. Ve also expected that the msjor points of difference
would be between some program and no program. Results in line with our
expectations appear to be strongly true only for educational continuation antul
completion rates which hover around the 60 percent level. Both Klerman and
Jekql's and Project Redirection’s control samples, whosee memkters are
reasonably well matched to experimental clients on baseline charscteristics,
nave higher dropout ratres fro- educational programs. Mott and Maxwell’s data
rmal quite high rates ot educational participation, but (a) this is at 9
wonths postpartum, (b) it lumps together the entire age range of 14 to 22, and
(c) it samples the U.S. population as a whole rather than concentrating on the
particularly dissdvantaged groups who constitute the clients of special
adolescent pregnancy projects. For ocutcomes from OAPP projects to approximata
these Mott and Maxwell data, therefore, should probably be looked upon as a
significant achievement. |

With respect to repeat pregt‘xancies, clients from OAPP~funded projects do
well in comparison to both Klerman and Jekel’s experimental and control
samples and to Project Redirection’s contrél samp le, They are roughly
equivalent to Project Redirection’s experimental sample and to the 1976 dats
on second pregnancies reported by Zelnik (1980) using national data on U.S.

teenagers.
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TANLE II=-2
TREN PARENT OUTCOMES ~ COMPARISONS BETVERN OAPP-FUNDED
TROCRAMNS AND OTHER DATA SOURCES
Other Sotvice Prograws Compsayison and Cantre]l Pepmlations
CAPP=Funded Klexman & Project Kierman & Projece MNoce & Kantner &
 Outcome Profects Jekel®  __ wedireccion’ Jokel®  Redtrectio®  Mewweld® Zeluih
Pregnant Agatn Withis J- th ,
of last bhahy’s birch: .
Clients delivering in program 15% . 2% 16x - _ e
Clients eatering vith baby 172 - T - 2219 - 3137
P ant ain withio 1-24 Nonths
of last haby’s birth; .
Clients deltvering tn Program ssxf 31X - 66% - - !-lzu:
Clients entering with baby ozt - - - - - -
¥ € t 1 c )
At delfve egpant clients onl ni 1% - 38 - ;m:::c -
Within 1-12 months of last haby‘’s
birchs c
fltents delfvaring i program 62t sn* ‘ 301" {md Hi-uhices, -
flionts entering with baby 51% - 6% - - -
Uithin 1-76 months of last baby’s
hicths . .
Fitents delivering fn progrem sozt s1z® - 2 - - -
Clients entering with babdy . ssxt - - - - - -
Ya oy completed joh' trotning progras . .
Within 1=17 months of last baby’s births P 4
flients deltvering in program 12% - ux - 21X - -
Clicots entering with baby 12X - - - - - -
ehin 1-24 months of last baby’s births °
Clients delivering in program 122 - - - - - -
Cifents entering vith baby 21% - - - - - -

i8 " BEST COPY AVAILABLE o




TABLE 1I-2 COMT'D

Other Service 1 atgi
. OAPP-Funded Klerman & Project Klerman & Project Mots & . Kantner &
Out come Projects _Jeke]® _ Redirectios Jekal® = Redirection  Newell Zelpik
Uelfare Status-Not veceiviog ' -
an 14c support: . Uhice” . .
At 12 sonths after last baby's birth: ' . J1X-gradustes
Clients delivering in prugram 9z - - N P -
Cliends eatering with baby 912 ’”" Stactl -
55%-gradustes
3 26X~dropouts
At 26 months after last baby’s birth:
Clients delivering in program 48% 4% - - - - -
Cliants entering with baby LX) 4 - - - - -
oment | .
Working 20 hours/veek at 12 monthss ‘ Whice
Clients delivering in program 13% : - 182-working 43%-gradusces -
Clients entaring with baby 10% ' - “Hnmu -
vorks st {138-vorking i-looking (., o
ng 3-20 houra/week at 12 wonths 45%-100king for vork 41%~gradustes
* Clients delivering imn program ax for work . 1 | 8X~dropouts
. Clients entering with baby 6X _
Looking for work 16-22% ,
Working 20" hours/veek at 24 monthses i
Clients delivering in progran 21X - - - -
Clients entering with baby . 10% - . - - -
. nxt : . 297 ¥
Working 3-20 hours/wesk at 24 months: - ‘ .
Clients delivering ia program [} 4 - - - -
Clients entering with baby 2 - - - -
~
%

7

BEST COPY AVAILABLE

<




15

Footnotes for Table II-2

Klerman an< Jekel (1973) report data on participants in two special
projects who were all pregnant, under 18, and unmarried at the time of the
study (1963-1965), and on a cosparison sample with similar characteristics who
raceived no special services. Imsportant differences from the unded
projects are: (1) the time when the project took place; (2) the foflov-up

periods—Klaruan and Jeckel reinterviewed project participants and controls at

15 moaths postpsrtum and asgain at 26 months postpartum, but we have compared
these follow—up periods with our own 12-month and 24%—wonth follow-ups;
(3) they had no clients equivalent to our “client enteriag with ba®y“*. Their
percentages are based on kinown re¢sponses——clients they could not find at
follow—up are not included, which makes their follow-up data similar to ouss.

BDenise Polit, "Early Impacts on the Project Redirection Program for
Pregnsnt and Parenting Teens,” Draft Repor”, 1983, Cited with permission.’
Project Redirection clients are unnarried, minority, urban, and poor, with a
mean age of 16 at baseline. Isportant differences from the OAPP-funded
projects are: - (1) more than 80 percent of clients were on .welfsre at
baseline, a particination requirement, compared to omly 26 percent of our
pregnant clients and 33 percent of our entry mothers; (2) follow—ur occurred
at 12 months after projact entry (baseline), rather than 12 monthe after the
birth of the client’c last bady; (3) Project Redirection programe had a heavy,
consisteant emphasis on school and on job readiness and job trafning. Clients
entering- Project Rodiraction pregnant (about half their clients) were probably
somevhare between 6 to 9 months postpartum at the time of the 12-month follow-
up, whereas clieunts entering with a bnby were more than 12 months postpartum,
by an unknown mumbar of nonths.

-“Mott, Frank L. and Nan L, Ha:vall, "School-Age Mothers: 1968 and 1979,"
Family Planning Perspectives 13, 6 (November/December 1981): 287-292, Mott
and Maxwell analyze data from the NLS and NLSY, We report only their NLSY
data, " since these data contain information on youth who were 14 to 22 in
1979, This 1s a nationally representative random sample of youth, containing
3500 white womwsn, 1500 black women, and 950 Hispanic women. Reported figures
are wveighted o match the CPS samples of the same ages. From this sample Mott
and Mazwall analyzed the experiences of those who had had at least one child
in relation to their first birth, First births to black women occurred
esrlier than those to vhite womsn. Also, the dats are nooled for all mothers
aged 14 to 22, which for our purposes mixes populations of quite different
characrteristics. Unfortunately, they do not give age at first birth for their
sample. Also, their "follow-up” times are different; they report data at the

"time .of the birth, and nine months after the birth, We have compared these

data to our 12-month follow—up. Given the mixture of ages at first birth, we
would expect the Mott and Maxwell figures to be substantially "better” than
the OAPP project figures, but camnot estimate precisely any realistic
correction factor. -We give them because they are the only nstional figures
available ‘that include high school dropouts and report most cf the outcome
variables measured for the OAPP projects.

dProject: Redirection figures are adjusted to account for differences
between project and comparison respondents in baseline school status, age,

22
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ethnicity, marital status, age of youngest éhild, and whether the gréndmther
was present {n the household. .In addition, pregnancy status at follow-up was
controlled for length of time at risk..

°M. Zelnik, "Second Pregnancies to Premaritally Pregnant Teenagers, 1976
and 1971, "Family Planning Perspectives 12 (1980): 69ff. Similar figures for
1979 are not yet ava:uab‘e. :

L3

f‘l’hese figures usu-ed t:hat data collected from OAPP projects om clients
at 12 months postpartum and a different set of clients at 24 months postpartum
ara cumilative, Bacause these® data are not longitudinal, we can only wmake
this as an assumption based on aggregate data. They are also based only on
those clients known to the project at the follow-up period.

8Project Redirection -did not collbct data on welfare status for either
project clients or comparison subjects. Denise Polit indicated in a personal

commnication that 80 percent or more of the Project Redirection clients were
on welfare at baseline, hence the 20 percent figure cited here.

hl'heoe figures are at the time of tha interview, when respondents were
"at least ten months postpartuam.” However, they could be many more months, or
years, postpartum, and we cannot estimate how many from the data giveu.

IThese figures are for "currently employed” at the time of 'follovr-w.

23




17

Besides the OAPP-funded projcci;. only Project Rgdirection includas data
on job training and placement; in fact, Project Redirection has both more
extensive data on Job readiness, job tra:lnin;. employment and employment
aspirations, and a wore prornounced program emphasis on employment, than the
OAPP-funded projects. It is t.herdgre uot surprising that on both .the job
training and employment wvariables in Tgble II-2, Project Redirection clients
exceed the involvement of OA}P' clients in these activities.

Comparisons to other populations on welfare dependency are perhaps the
most diff{cult to make. Raa.sonab‘le analyses now exist which document tha.:
substantial proportions of welfare rolls are made up of single wothers who had
their first child while still a teenager (see Moore and Burt, 1982, gor s
susmary of thesa studies), bt the converse statistic——how many women who
experienced a first bYirth as s teenager ultimately raceive walf are~-is nowhere
available. For our purposes, Project Red:lrection“docs not ‘mpply an
appropriate cosparison, since welfare dependency was a condition of being
accepted 1into the progr.a;. Therefore, the finding that clients’ welfare
éarticipation vate is higher than that for OAPP projects is not pattigularly

meaningful, By the sams token, Klerman and Jekel’s data compare favorably

with OAPP progrsm data, but since they reflect a period almoat 20 years ago

and welf.are participation has changed significantly in that ¢time, the
meaningfulness of the comparison 1is open to question. The Mott and Maxwell
data also pqs; comparison difficulcies, since the age range is so great, they
include married as well as ummarried wothers and they cover the U.S.
population as whole, not the high-risk-of “poverty population targeted by OAPP
programs. Therefore, it is not surprising that Mott and Maxwell show greater

independence from welfare in their Natiomal Longi tudinal Survey of Youth
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sample for 1979 than OAPP clients show. Somewhat more delivered clients are
i{ndependent of welfare at 24 months postpartum than are independent of welfare
in the 12-month postpartum group, but the same is not true for entry mothers.
Finally, OAPP clients do not do wvery well on employment at 12 to 24
months no matter what cosparison group one uus; OAPP “clients have lower
enployment rates than any of the control samples and significantly lower rates
than the othar experimental service projects. We have no ieady explanation
‘for this phenocmenon becsuse even though the OAPP projects did not Have a njc;.'
*work focus parallel to Project [lodire_ction's, neither did'Klerman and Jekel's"
‘experimental program yet their clients also show much higher proportions of

clients vorking than OAPP project cilents.

-
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. | ' CHAPTER III
| THE PROJECTS AND THEIR CLIENTS
Y ’ "
C v
This chapter an;l the naxt two present descriptive data about OAPP-funded
projects and thaeir clieats, and also analyze the impact projects and project
sarvices had on client behavior :\)3 achievements 12 months after delivering a’
baby. Chapter III ;descti_bet pi‘oject‘ eharactéristics. characteristics of
clients at project entry and at the time they left the project, and the types
and amounts of services delivered by the projects. Chapter IV describes
pregnancy outcomes such as delivery complications and" low birth "weight f.or
those clients who entered the projects pr;gnsnt and looks at- what effects the
services given to clients had on those pregnancy outcomes. Chap ter V
describes outcomes such as repeat pregnnntiet. school completions, and welfare
{lq:_endency for teen mothers, and hospitalizatiout and Iiving arrangemeats for
babies. It.als;o assesses the degrets to vhich projects- were able to. affect
these outcomes éor their clients. 3 : |
Pro fect Characteristics’ .

Throughout FY 1582, 20 of thd grantees then f.unded' b.y‘OAPP, encompassing

281 Title VI adolescent pregﬁancy projects, used'theifr'cue_ management systems

‘ to collect datas on .their clients. The psrticipating, ;':rojectq are a dive;e )
group, with wvarying locatiotls. stmctures.. snd capabilities. Ta-tlé II?f-l

highlights some of the salient characteristics.

. .

1F'm: the analyses in Chapters III IV, and V, aggregate dsta from two
small satellite projects and one largc projeet all under .one grantee’s
auspices have been mrged to yield a total of 28 projects for the aggregate
data analysis. .
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TABLE III-1: CHARACTERISTICS OF TITLE VI PROJECTS

‘Characteristics Number of Projects Percentage
Length of time in operatiomn:

24 momths or less 11 392
25 to 36 months 8 29%
37 to 60 months 2 B ) 4
More than 60 months 7 252
Sponsoring Agency: .
Hospital 3 11%
Other health agency 7 25%
School/education agency 3 112
Social service agency 10 36%
Spectal corporation 5 18%
Service delivery location:
Hospital 4 147
Other health agency 5 182
School 6 21%
Social service agency 2 %
Child care center ‘ 1 4%
Adolescent pregnancy 10 362
Catchment area:
Large urban 10 36%
Small urban 6 . 212
(less than 100, 000) . i
Rural 12 T 43%
28 100%
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The -ajor.:ity of the Title VI-pn.):hcts had been in operxation more than two
years by October 1982, indicating that most of the projects existed prior to
receiving ‘titie VI. grants. This is consisteut wich \the central programmati
purposes of the legightion:

o to expand .and improve the availability of and access t’o needed
comprehensive services;

0 to establish better coordination, integration and linkages among
existing programs (emphasis added); and

0 to promote innovative, coq:rehensivé and integrated approaches
to the delivery of such services.

Where the grantee was an existing service delivery project, Title VI funds
usually went to expand a particular aspect of the service program or to
facilitate service coordination and linkage.

Sponsors of the Title VI projects temded to be strong community service
organizations; 36 percent were social service agencies and another 25 per.cent
vve;e health agencies. All the sponsoring organizations were in the health,
educational, or social_ services fields, the main compomnents of comprehensive
services for teenagers. Service delivery similarly took place at such
agencies, although sites dedicated to adolescent preghancy services per se
were the dominant model (36 percent). Schools were the next most popular site
(21 percent) for Title VI services.

One interesting characteristic of thg projects is catchment area. Forty=
three percent of the projects served rural areas, while 36 percent and 21
percent served large and small urban areas, respectiveluy. We could not
discern any pattern to the projects’ sponsorship by catchment area; all types
of asenciles' seem to recognize the need for adolescent pregnancy services in

rural as well as urban areas.
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Project location and sponsoéshi{ csn be expected to affect the numbers
and kinds of clients which come to the projects. Table III-2 presents figures
on client population, overall aad by several project characteristics. The
average Title VI project had 339 clients, 89 percent of them females. Very
few projects served a substantial male population; when we look only at
projects with at least 5 percent of their client population male, we find that
the average mumber of males per project nearly doubles from 38 to 72. Since
so few projects concentrate on serving males as clients (many give them
services th;ough a female primary client), we will not further exanin?
variations in the male population. '

Among the females served by the Title VI projects, 53 percent of them
received services while they wers pregnant. Qany of these girls stayed on to
deliver in the projects; 351 percent of all the active females received
gservices as delivered clients. By constrast, 14 bercenc of the females ever
active in the projects received gservices as en@:ry mothers, meaning they first
came to the project with a child and were not pregnant at project entry.
Twelve percent of the active clients were servedc as other females, neither
pregnant unor having a child at the time. These percentages are dupliga:ive
since a girl could have been in several different statuses during the :i.;n she
received project services. The figures demonstrate that projects concentrate
on belping teens who are pregnant or are mothers, consistent with the Title VI
directive to place "primary emphasis on services to adolescents. . .who are

pregnant or who are parents.”2

2p 1. 95-626, Section 601(b)(1).
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TABLE I1I-2: CLIENT POFULATION SIZE BY PROJECT TYPE

Percent Average
Total of all per Range
Number Females Project Across Projects
*
Active Females (unduplicated)| 8434° 301 53~-760
Pregnantbb 4501 53%
Delivered b 4671 55%
Entry Hoche:sb 1163 14%
Other Females 1049 12%
Number of Active Males 1074 - 38 0-408
g72°z (3-4083)
Total ) 9508 339 61-864
Catchment areacz
Large Urban (10) 3764 45% 376 122~760
Small Urban (6) 2539 302 423 232-568
Rural (12) ’ 2131 25% 178 53-652
Delivery sites:
Hospital (&) 2037 24% 509 368-760
Other heslth (5) 1670 20% 334 111-652
School (7) 2325 28% 332 109-568
Adolescent pregnancy (10) 1799 21% 180 53-375
Other (2) 603 7% 301 258~345
Age of projeccc:
24 months or less (11) 2557 307 232 53-568
25 to 36 months (8) 2534 30% 317 106-531
More than 36 months (9) 3343 402 371 111-760

aUsing only those l4 projects where males made up 51 or more of the client
population.

bThese figures contain duplicate counts of individuals who occupled two or more
different statuses (e.g., pregnant clients become delivered clients, and entry
mothers sometimes become pregnant).

cFigures are for females only.

ERIC J0
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Looking more closely at t:he' p&fmlations of female clients, we are not
surprised to observe substantially larger popslations served by urban
projects. i’rojects {n small urbdn areas (metropolitan areas of less than
100,000 pecple) serve an average of 423 female teens, and large urban projects
gserve 376, By contrast, rursl projects serve an average of 178 fewales in a
year, although the range across projects in all three groups is substantial
and makes these inferences less than conclusive.

Population variations across service delivery site tvpes show a somevwhat
more stable pattern. Hospitals serve the largest mimbers of females whilej
adolescent pregnancy service programs serve the smallest. This is reasouable
since teens may come to a hospital for a range of health problems, including
pregnancy services at regular 0B/GYN clinics, and may be more easily refacrred
to specialized adolescent pregnancy services located in the clinic or close by
in the hospital. It wmsy also be that hospital-based projects sisply have mote
space and staff, hence they can serve larger mumbers of clieants. This notion
i{s supported by implementation data on project staffing -levels; overall,
projects average 9.7 FIE staff, while hospital-based projects average 11,4 FIE
staff.

The clearest pattern of population variation sppears in relation to age
of project. On average, the newer the project, the fewer clients it is likely
to have. This pattern is supported not only by the average 'mmber of females
served, but also by the end points of the range for each project group: the
smallest projetts are the newest ones and the largest projects are the .oldes:

ones.
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Characteristics of Entering Client-:s -

Euntry characteristics are useful for two purposes: to determine whether
projects are targeting services to particular types of clients and to
establish a baseline for project populations. To the extent that targeting is
planned, projects can evaluate how well their outreach and client-finding
efforts are tapping the desired population group. Where targeting is
occurring by accident rather than design, projects can begin to examine their
intake procedures to identify causes of targeting, and can adjust their
efforts to best f£it with groject: goals. At the same time, these entry da::a.
reveal the general condition of clients when they first come into contact with
the project and suggest in various ways the kinds and levels of difficulcy
which projects face in working with -t:he clients. These two aspects——targeting
and expectations for client change—~are the focus of the discussion which
follows.

The total number of clients entering all projects in all four quarters
equaled 4935, or an average of 40 clients per project per quarter.3 Sixty-
four percent (3172) entered as pregnant teensgers, 14 percent (712) as
mothers, 11 percent (549) a's other female teens. Ten percent (502) were
males. The distribution of clients by status suggests that the Title VI
projects oriented themselves more to treatment and support than to prewventing
first pregnancies; girls already mothers or soon to be so make up more than
three-fourths of the entering population. Males make up a minor portion,

largely because the primary focus has been on mothers and mothers—to—be. They

3‘1'heee mumbers are lower than those in Table II-2 because they do not
include 4573 clients who were already active in projects on October 1, 1981,

the date data collection began. We have limited entry characteristics data
recorded for these contimuing clients.
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nonetheless receive services, chr-ougi; their female partners, even if. hey are
not considered to be clients in their own right. Table I1I-3 summarizes the
characteristics of female clients at eatry.

Conmsonant with the legislative objective of Title VI to target services'
to teens 17 or youngsr, it is important to note that 73 percent of entaring

clients were under 18. The injority of these were between 15 and 17: 66
perceut of the pregnant teens, 53 parcent of the entry mothers, and 64 percent
of the othor femsle teens ware between 15 and 17 years old. Another 9
percent, 4 percent, and 20 percent, respectively, were 14 or younger. Ot:her
female teens tend to be the youngest group, and entry mothers the oldest.
This is not surpris:l?s since girls who already have a child are likely to be
older than girls who have never been pregnant. Most Title VI projects focused
primarily on care to pregnant and parenting' teens, and their entry daf.ﬁ
reflect where they put most of their energy. |

Racial and ethnic characteristics of project clients are almht
comp letely determined by where the project is located. Projecés were fun:ie.d
in areas with high teen pregnancy rates, and their clientele reflect the
racial distribution of teen pregmancy in the U.S. "Among nonwhites aged 15 to
19, the bdrth rate is wore than twice as high as among whites (100.2 vs., 44.5
per 1,000 in 1979) and the out~of-wedlock birth rate is almost six tiﬁes as
nigh (87.1 vs. 14.7 per 1,000 umnmarried women im  1979) . (Monthly Vital
Statistics). R ' .

The racial distribution of entering clients " shows a, preponderance of
blacks. According to the 1980 census, blacks co;lprise 14.6 percent of all

females between the ages of 10 and 19. Omn the other hand, they experience Sa
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TABLE III-3: ENTRY AGE AND RACE BY ENTRY STATUS

Other
Fregnant Mothers Female Teéns Total
N x N 3 L §
14 or younger 279 9% 25 42 112 202 9%
15 -17 2104 662 378 532 354 64X 642
ACE '
18 or older: 789 252 309 43% 72 132 267 .
Unknown 0 - 0 - 11 22
American Indian/ _
Alaskan Native 23 0.72 9 12 13 22 1
Asian/Pacific .
Island 12 0.4% 2 0,37 6 12 0.5%
RACE White 1411 442 238 n 203 an 422
Black 1512 482 378 532 252 462 48%
Hispanic 210 7% 85 122 62 112 . 8%
Unknown 4 0.12 0 - 13 2% 0.4%-
TOTALS 3172 64% 712 14X 549 112
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percent of the liwve bi‘fths to t‘mn;l.rried women under 20.4# The adolescent
.pregnancy projects are 48 percent black, reflecting OAPP’s targeting of
financial support to areas with high adolescent pregnancy rates, many of which
have largely black populatious.  Several large OAPP-funded projects are
‘ heavily blucx; the larger projects tend to be in urban areas, which alsc tend
tv have higher proportions of black teenagers than do rural areas. The racial
-distribution of the project populations is therefore substantislly different
from the general teenage populationm, but not from the population of tMﬂ
with children. |

The racial dstribution of entering clients also differs acroes the
client types. Most entry classifications show an equal bslance of whites and
blacks, but entry mothers {s a notable exception. Thirty—three precent of
entering mothars are white, while 53 percent are black. This higher
proportion of blacks in the entry wother population probably reflects the
decision of projects inm heavily black, heavily urban areas to target bdoth
pregnant and parenting teens for services (there are some projects that
require a girl to be pregnant at entry—these piojec:s do not accept entry
mothers ).

By contrast to the populations of black and white clients, Hispanic
females infrequently enter the projects as pregnant teens, Hispanics
constitute 11 percent of the entering other femsles and 12 percent of the
entering teen mothers, while they are omly 7 percent of the entering pregnant
teens. In only 8 of the Title VI projects do Hispanic clients make up more

L]

I"Kristin A. Moore and Martha R. Burt, Private Crisis, Public Cost:

Policy Perspectives on Teena Childbearing (Washington, D.C.: The Urban
Institute, %525, Table 7. : :
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than 3 percent of the client pqm]..aci.o.n, and only 4 of these have any Hispanic
other female teens. These figures reflact projects’ geograph:lcai location,
and not the frequency of births to Hispanic teenagers.

A client’s pregnancy history can suggest how uich difficulty projects
will have in helping her achieve positive ocutcomes. As previous studies have
shown, repeat pregnancies nka it less likely that thg client will reenter
school, enter tt’:e job market, or eventually decrease her welfare dependency.
Babies resulting from repeat pregnancies to adolescents face increased health
risks.S In sii:le terms, girls with previous pregnancies are often harder to‘
help than girls in their first pregnancy. In the entering population, 80
percent of the prcénant teens had unever been pregnant tpefore. . However, 16
percant had one previoﬁs pregnancy and 4 percent had two previous pregnancies
(see Table III-4), Entry wmothers by defiﬁition have already had one
pregnancy, but 21 percent reported two pregnancies by the ciu.: they entered

the progran,

A related issue concerns whether a client has children living with her.
Like pregnancy history, this factor suggests how difficult it wmay be for
projects to help clients "to become productive indépendenr. contributors to
family and coumn:l:y. life."6 Having children at home increases the physical

and fiscal pressures on a client. The wore children a client has, the less

likely that client is to return to school and become financially 1ndependent.7

snoore and Burt, Private Crisis, Public Cost, pp. 19-20.
4

6P.L., 95-626, Title VI of the Health Services and Center Amendments of
1978, Section 601(b).

7Sandra L. Hofferth and Kristin A. Moore. "Early Childbearing and Later
Econmomic Well-Being,” American Sociological Review 44 (October 1979): 784-815.
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TABLE ITI-4: FEMALE CLIENTS'-PREGNANCY HISTORY, SCHOOL AND
WELFARE STATUS AT ENTRY, BY THEIR ENTRY STATUS
(PREGNANT OR ENTRY MOTHER) )

, Pregnant ' Mothers
N A , ‘N 4
Nomne 2522 80%

Previous Pregnancies 1 521 162 . S48 772
-2 or more ‘ 129 42 151 21%
nknown 0 - 13 2z
Alone 85 Ky 4 , 81 11%
Husband ’ 330 10% 85 122

living Arrangements Other Male - 171 5% 60 8%
Parents 2089 66% 403 57%
Other 423 - 13% - 83 112
Unknown 74 y 4 0 -

Client’s Children None 2702 85% 58 8%

Living with Client - 1 or more 343 112 645 912

. Unknown 127 [y 4 9 1Z

School Status

Attending 6 or below ‘ 14 » 8 1%
7-9 565 18% 84 127
10-12 1333 427 198 282
Other 35 17 11 1.5%
Total Attending | 1947 607, 301 417
Graduated ‘ 313 107 90 132
DPropout 9 or below 380 127 142 207
) 10-12 419 132 165 237
Total Dropout 799 25% ° 307 437
Special Ed#* : a6 37 17 2%
TInknown 17 * 0 -
- ,

- Receiving Welfare¥* 787 257 303 437 -

Welfare Status Receiving Medicaid**] R219 267 QA8 3R%
Raby only 43 1 73 102

TOTALS . 3172 64Z 712 147

*Lesd than | percent .
#*Mgy be duplicated
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Therefore, those cl.i.onti with tho. most children will have the most difficulcy
making positive changes in their lives. This also suggests that the nepds of
a client with children are substantively dﬂgennt from those who do not yet
have children. Among the projects’ preguant cliemts, most have no children
living with them; howaver, 11 percent alresdy have at least one child. By
contrast, 91 p;recnt. of entry uocﬂcrs have at least one child living with
them; some proportion of the remsining 9 percent enterad OAPP-fﬁnded projects
hoping that the projects would help them regain custody of children -‘who ‘were
in foster care at projact entry. ‘ |

Data on udm‘amnsemnts can be a meagure of independence or can be
indicative of whether or not the client lives in a supportive situation. The
most common living arrangement for both pregnant teems and entry mothers is
with their parents, 66 percent and 37 percent, respectively. Consistent with
the high proportions of clients living with parents, relatively few girls are
living alone: only 3 pcrce::t of the pregnant teens and 11 percent of the
antry~mthet§. Equal prq);rtiom of both client types are married and living
with their spouses. This is interesting since entry mothers tend to be older
and might be expected to be more independant than the pregnant teens. The
remaining clieats live in soms other situatibn, vhich might imply a 1less
stable and supportive living arrangement.

A major objactive of Title VI is to enable clients to finish high
scﬁool. At the time of program entry, 60 percent of the pregnant teens were
still in school and 10 percent had graduated. Twenty-five parcent had already
dropped out of school. The mumber of dropouts is not only a measure of
projects’ potential difficulty in helping clients complete their educatiom,

but 8lso an indicator of population targeting. Some Title VI projects are
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designed to work with ocpoolldzophut;; while others :equfre school attendance
as a condition of projecr participacion.

School atcendsnce differs. strikingly between the pregnant .teens and the
entry wothers. .Forty—one percent of the entry ‘mothers vere in school at the
time of entry, 13 percent had graduated, and 43 percent had already dropped
out of school. Furthermore, among those entry mothers that left school, 46
percent of them left in or before the ninth grade. , Ha:;yf'd these girls
"probebly becams prmmclg_t_e_r_:lcavlng school. ;l'he high\ dropout figure for
entry mothers suggests that proj@ct; need to catch clients before they lcawg
school, and before or ;hile they are pregnant.

Data ¢n welfare a Hndigaid are 1ud1c;t0ts of project targeting, showing
the extent to which projects are qarvi‘.'t'xg_noedy populations. Twenty-five
percenﬁ 9! pregnant teens receive walfare at the time they enter the project
and 26 percent receive Medicaid, while 42 percent of entry mothers receive
welfare and 38 percent receive Medicaid. These percentages show that far
fewer pregnant teens receive welfare than entry mothers, .snggestins the
poverty of entry mothers and their categorical eliéibility for welfare because
they are single parents. Msny of the pregnant teens om walfare probably
"receive it through their parents. .

Like living arrangements, welfare and Medicaid participation rates were
monitored throughout a client’s contact with a project, since a major
legislative objective is to foster financial independence. It {s important to
recognize, however, that 1in the short term the goals of . financial
independence, school completion, and full-time motherhood are in conflict., To
the extent that & project gets clients back into school, those clients are

likely to stay on welfare until they finish and find a steady job; financial
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. stability may necessarily bde many y;am down the road. Ve will exemine this

argusent 1in Chq:::r V, where we lock at school attendance and welfare
participation‘ratu at 6, 12, and 24 months after the bircth of a baby.
Characteristics of Ciients Inactivated During the Year

Each project compiled an anmal summary of the characturistics of clients
whom they “declared inactive during FY 1982, The aggregated figures for 26 .ot
the 28 participating projects are shown 11:1 Table III~5. Of the 86788 c1f{ents

who were active at any time during the year, 2898, or 33 percent, were

-

inactivated. Of r.hgu 2898, 52 percent were inactivated at some point after-

they deliwred in thea project; the ndi:n length of time which deliverad
cnents spent in the project was 7 to 12 months. Another 15 parcent of tha
:l.nactivatad clients ware entry mothers, 'meaning they already had a child, and
were not pregoant when they entered the project. These clients ganeral]:y
spent six months or less in the project. | | _

Of the entry mothers 1n:ccivated during FY 1982,' a substantial mubgz
left because they had received all the servicé help they veeded and/or the
proj'ect.: could provide. Seventeen pe:cent of :he'deuvered clients (those who
entered pregnant and delivered in the project) and 21 percent of the entry
mothers ware salf-suffician:.ﬂ and a further 33 percent and 11 percent,
'reqpectivaly, had completed the services offergd by the project. Reinforcing

this observation that the mothers had received all :he' services they needed

are the data on service comprehensiveness: nearly 60 percent of the inactive

\
.

S his figure differs from the total active clients noted in Table III-2
wa do not have data on inactive clients from two projects, hence we have not
included their client counts here.

9Projecr.s developed their own definitions of self-sufficiency as long as
the client was not on welfare at the time she left the project.
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TABLE III-5:

CHARACTERISTICS OF CLIENTS
BECOMING INACTIVE DURING FY 1982

CLINNT STATUS WMFN PRESUNED IFNACTIVE
CHARACTFRESTICS PREG KA MM_&-M%‘
e x| e x| 0 : e x| z N eare
TATAL, MAFR OF CLIESTS AROONTNG TRACTIVE ¢ *
THTS FISCAL YRAR: 319 11T | 1516 X an 1L 338 122 | 2602 s0x 196 108
I 1IN PROCRANS 0 - & Noathe 295 snx 537 I 246 $TX 128 X | 1164 458
[} “ .
(Mhace of eatry to 7 = 12 Moaths 3 1§44 421 283 1IN b2 4 90 P2k 3 66) FL- 4 1
dace lsst centacted) .
13 - I8 Months 14 oX 184 12% 41 < 9 X 248 10X
19 « 24 Mouths ] po 4 209 142 13 x 1 . 229 <
28 « 36 MNonths [ -4 4 X 12 » 106 by o 4 178 7%
Wore than 36 Mouths 4 1z 102 X 2 . 0 - 108 &
Tknown - - L ] 12 - - 1 L 10 L
FONPRIRPISIVE Clieacs receivimg 4T
SFRVICE of fewer core services ms 6 308 20% 251 b 4 197 »I 964 s
PROWISIONS
Citents receiviag 30X .
or AVE of core services M 262 275 18X 127 n 23 % 509 19% )
Cliencs recoiviag 70X
of cors core setvices 27 [ 4 a8y I 54 13T 114 32 | 1080 arx
.~
Coknowm - - 8 X - - 3 L 49 -4
RFACSHE PP Self~Sufficlent 17 sx | 292 173 ” 3z 3 tix | 99 1s
IMCTIVE STATNS: .
Complaeted services
oftared vy progrss, “wut
not salf-suffl{cient ] 2x 497 I &2 11X 59 1.7 4 609 23
Moved R nz 173 13X 18 177 (3] 192 &il 16X
. Peouvescted end of :
sarvicas 64 207 173 112 6’ 16X 53 163 361 142
1o longer aligidle 12 A% 206 13 20 b 3 77 f a9 ns 12%
Ocher Al 13z A8 & " Ay 112 14 A% 170 2 4
Canmot ba located/
nkaown f1 5% 147 10% | 2 192 7 . » 4 37 132

* lesa than 12
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delivered clients had teceivedhséw;en or more of the ten core -services
available/, to all clients and another 18 percent received five or six core
services. One core service (prenatal care) is not applicable to nompregnant
teens (including entry mothers), so we would expect the comparable figures for
entry mothers to be slightly lower. However, only 13 percent received seven
or more . gservices, while 58 percent received fo;xr or less. ‘l'hése figures
indicate that projects had a more diffi{icult tims delivering the fuli range of
comprehensive services to entry mothers than to pregnant clients.

Pregnant clients, other female teens, and male teens make up fairly equai
propoxtions of the inactivated population, between 10 and 12 percent.
Compared to the mumbers of these clients active in the projects during the
year, howev;r, the three groups show very different patterns. The 319 clients
who were inactivated while pregnant represent 8 percent of all pregnant
clients served by the projects, while the 335 other females and the 296 males
wake up 47 percent and 28 percent of their active populations, respectively.
Only 1l percent of pregnant clients were inactivated while still pregnant.
Those girls who did not leave projects during pregnancy most often left for
reasons beyond the projects’ control: 3l percent moved and another 25 percent
could not be located; they may have moved and not inforwmed project staff. An
additional 20 percent requested an end to services, meaning they refused
further help. This is an ambiguous category which may include factors both
within and beyond the influence of project staff.

TIn contrast to the pregnant clients, other female teens were insctivated
most often at the projects’ initiation: 23 percent were declared no longer
eligible (e.g., dropped out of school where the adolescent pregnancy program

was school-based, or turned 21), 11 percent became self-sufficient, and
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another 18 percent completed apprc.:pti.a-te services. Since adolescent pregnancy
projects have tended to focus omn pregnant teens and teen mothers rather than
on nonpregnsant teens, it {s not surprising that a substantial portion of the
active other female teen population wis inactivaied, most of ten after les.
than a year of project services., Whether this fairly short contact with the
projects influenced their status at later ﬁoints in their lives 1is beyoud the
scope of this project. Projects did not collect information about male
clients’ reasons for leaving projects.

Service Delivery

We have discussed above the nature of the client population served by the
Title VI projects and their characteristics at entry and when they left the
projects. Now we turm to a description of how many services projects actually
delivered to clients.

Table III-6 shows the frequency with which clients received selected
services. We have calculated the percentage of active clients receiving each
service for relevant subgroups of project populations. In general, counseling
services are important to all cypws of clients, while many health services are
only applicable to pregnant teens or Lo new mothers. It is important to note
that these figures represent one year of projects’ service delivery efforts,
which may not correspond to either ome year of service to every cliemt or to
all the services received by any one client. It is simply a one-year snapshot
of services to clients who enter and leave projects at varying times.
Table I1I1-6 therefore 1ecessarily underrepregents the total amount of services
that cliems will receive during their temure in a project. (In the next
section below, we examine the comprehensiveness of services given to clients
who have ncw lef't the projects, presumably after having received all the

gervices that they need or that are available).
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Projects sppear to be the n.osr..;:horou‘gh in their delivery of the health
gervices critical to pregnant teens and new mothers. In the core areas of
prcgun.cy testing and maternity counseling (Core‘ Service 1) and primsry and
preventive health services (Core Service 3), over 80 percgdt of the relevant
client groups received pregnancy tests, ntemity'c.ounseling, and prenatal
care. Sixty-two paercent of the new mothers received a six-week check up, and
nearly half received a postpartum howes visit and, wvhile pregnant, got
childbirth education.

Closely related to these health ser:rices, family ﬁlanning rervices shov.
the next highest level of client coverage (Core Service 2). Fifty-sixnpercenc
of all female clients received contraceptive counseling, and over half of the
nonpregnant teens received a family plaming device or were instructed in
natural family planning. Of this 56 percent were pregnant or mothers at
entry.

Decision making around a contraceptive method is of ten only part of the
teen’s service need. Many need more fundamental help in taking control of
their own sexual decision making; a third of female clients and 14 percent of
male clients received such additional sexuality couunseling.

The two remaining health care areas received varying attention from
Title VI projects. In the area of infant health (Core Service 6), only 36
percent of new mothers kept their first pediatric visit. This percentage may
{n fact be somewhat higher, since mothers who delivered late in the fourth
quarter may not have yet begtin regular pediatric visits. Nonetheless, 1t
points to the potantial difficulty ia getting teens to bring their bables for .
regular check-ups. In the area of veneréal disease screening and treatment

(Core Service 5), 36 percent received VD tests, of which 4 percent were
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positive. These clients all :ec.eiv;dh VD treatment. Only 18 percest of all
clients received VD counseling or education, but all of those with positive VD
cests‘ received treatment.

| Looking next at service areas related to counseling and education,qve
find that projects have given a subtantial amsount of attention to educationsl
sarvices (Core Servize 8). Nearly 40 percent of all clients received
educational or vocacion"al counseling, and nearly 20 percent were assisted in
entering an educational or wvocational program. This lathter figure may again
be misleadingly low, since projects generally did not count clients whom they
helped to stay in school (rather than to enter school, as the service label
suggests). Closely related to the education aerviées are job=training
programs; 5 percent of clients vicre aided by the p.‘t.:ojecl:s in this ares,
reflecting project priorities to help clients to finish their basic education
first. )

We grcuped several educational services into the category of "Life Skills
Development,” including mtrition counseling (Core Service 4), famlly
relationships and parenting education (Core Service 7), and consumer and
homemaking skills (Supplemental Service 2). Twenty-eight percent’ of the
pregnant teens receivad mutrition counseling, 27 percent of pregnant teens and
teen mothers t:eceived éducation in parenting and family life, and 6 percent of
the mothers received consumer information. These figures for mothers and
mothers~to—~be contrast slishtl; with the service coverage afforded to females
ovex:allz pregnant teens recelved mutrition counseling and services a little
more of ten than .femsle clients as a whole (28 percent versus 22 percent), but

teen mothers received consumer education somewhat less often than female

clients overall (6 percent compared to l4 percent). Among pregnant clieats,
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22 percent are in br:akfasc or lunch programs and 32 percent nré in WIC,
' suggesting that projects have been partiéslarly attentive to getting pregnant
teens in their mutritional programs as early as possible. Participation rates
are somewhat lower for deugered clients and entry mé%ers-@ percent are
enrolled in breakfast or lunch programs, 25 percent sre enrolled in WIC, and
11 percent receive food stamps.

Other supportive services show varying coverage for relevant groups of
clieats. Eleven percent of pregnant teens and teen mothers received adoption
counseling or referral (Core Service 9), a proportion in keeping with the
mmber of clients releasing & child for adoption (see discussion in
Chapter V). Twenty-two percent of wmothers received help in making child care
arrangements, and 19 pcrc&nt of them actually obtained licensed center or
private/familial child care. This 1s a surprisingly low percentage in light
of the importance of child care in lliovins a girl to return to school. Anong.
all pregnant teens am;l teen mothers 30 percent receive counseling for extended
family members.

Transportation is another service vhich is quite important to teens as
they try to meet their own as well as their infant’s needs. Especlally in
rural areas, project-provided tramsportation is the only way for a girl to get
her child to day care, herself to school, and both of them to doctor’s
appointnentg. A substantial 29 percent of pregnant teeuns benef ited from
transportation services, but only 14 percent of wmothers received the same
services. Part of the difference may be due to spouses or partners having
access to private cars; from discussions with project staff, however, we
suspect that a more likely explanation 1is that mothers are less often in
school and so may not be eligible for the limited transportation services that

projects mske available.
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Among the services that ‘l'Lt.la VI projects regularly cffered vere three
servicas not included in aither the Title VI or the Title XX of the Public
Health Services Act legislation: personal counseling, financial assistance,
and housing uaiatm. A gubstantial 40 perxcent of all clients received
personal counseling; 2 percent received financial help, usually referral to
the state AP?C program; and 3 percent were referred to local housing
programs. The prculencc\d personal counseling, above and beyond the
specific counseling areas coverad in the 14 legislatively defined services,
suggrsts that broad counseling of this type is an essential component of
comprehensive services to adolescents. The importance of a omne-to-one
counseling relationship camnot be sppreciated by looking simply at aacnte
problem areas such as sen;al decision making or cch:catioml plans; the whole
is greater thap the sum of the parts.

Factors Affecting §Mce Deliverxy

We have seen the proportion of projects’ clients who receive each of the
services mandated by OAPP’s legislation. Before going on to explore whether
f.heee services make a difference for clients, we will explore the question of
vhether services were distributed evenly smong clients and projects. It may
be that some types of projects were more aﬁle to deliver some types of
services; it may also be that some types of clients received more gervices,
either in general or of specific types, than other types of clients. In later
analyses of effects of services on clients we will control for client and
project characteristics, but first we need to see the extent to which such
factors affect service delivery.

The data for the analyses to follow and for the analyses of service

impact in Chapters IV and V come from individual clieant data collected by 23
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projects using their case mgmefti: systeﬁ, Seven of the projects with
aggregate data did not have Qprqn:iat;g'} individual dats and two projects that
did not aggregate che:u:_ data were abkle to contritute individual data. Only
clients with pregnancy outcomes or follow-up data are included 1in the
{ndividual client data on which these analyses are based. The individual data
camnot, thersfore, be compared to the aggregate data in any simple way. The
two types of data are used in ‘this report for quite different types of
analyses—saggregate data for descriptioms of all projects and all clients," and
{ndividual data for causal analyses with clients on whom cooperating projects
had sufficient information to wake such analyses possible.

Table III-7 presents sn analysis of clients and program factors affecting
the amount of services delivered to clients in 21 OAPP-funded projects. The
table gives the regraession equations, using unstandardized regression
coefficients, for the following groups of services:10

o Core Service 2—family planning, including contraceptive

counseling, prescription and nowrescription contracep tive
devices, natural family planning iostruction, and counseling
around issues of sexual decision making;

o Core Service 8—~—educational and vocational counseling, referral

and services, {including public school, special schools, GED
programs, vocational education, and job training;

o Health Services—Core Services J, 3, 4, 6, and 10—pregnancy

testing; wmternity counseling; prenatal care; childbirth
education; other primary and preventive h h care; venereal

disease coungseling, testing, and treatment; p atric care; and
other health care;

wl'hese measures are based on sums of units of service. See Table 111~7,
footnote a, for further explanation. A dollar-weighted summary measure and
several other ways to group, weight, or summarize services were also
calculated and the same regressions were run against them, but results did not
differ from those obtained for the summary measures of intensity and diversity
presented in Table 111-7.
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o "Life Skills Development Seryices—~Core Services &4 and 7.and
Supplemental Service 12~-mutrition counseling and educationm,
WIC, food stampe, school lunéh and breskfast programs, famly
life education and counseling, parenting education,
consumer/honemaking education and counseling;

o Supportive Services—Core Service 9 and Supplemental Services
11, 13, and l4—adoption counseling and referral, child care and
assistance to find child care, counseling for male partners and
extended family members, and transportation;

o Total Service Units—the total mumber of service units a client
received -in any core or supplemental service (e.g., ten months
of WIC counts as ten units of mutrition service, three wouths of
school counts as three units of education service, etc.), sumsed
across all core and supplemental services—this is s measure of

service intensity; §
o Total mumber of core or supplemental services in which a client

reéceived a%uu: ‘orie unit—if- s client got anything within 4
service type, the client received s score of "1" for that
service type; if the client got no service within a service
type( the score was "0", The higher the summed score on 'this
varidble, the more core or spplemental services the clieat got.
at leasst one serxvice from—this is a measure of service

di“gigo ¥ .o . ‘ *
d . .
The data presented in the top half of Table III-7 answer the question,

"Does who the client is vhen_she comas to the program make any difference for
the types br amount of total services she rece:lvns‘?" For -the most part, the
answer to this questionm 13 "no.” The most consistent patterns in the data
suggest .hat girls pregnant at entry (as opposed to entry mothers) get more
services, psrticularly health and 11fe’ skills services. Since several
services are geared primarily to pregnant .girls and the legislation
concentrates most heavily on their needs, this pattern is to be expected.
Younger girls seem to get marginally more services, focused l'uinly on ffnily
p‘lanning and supportive .services. They do not get mrg" total service units
than their older counterparts. White clients also receive'mrgiully more
fdhily planning and supportive services than nonwhite clients, and girls who

are on welfare at entry (including being part of their own mother’s welfare
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' d&ic)ﬁ mc.;u more life skills and s;:;:portivs services and more sarvice units
owverall. However, none.d t?eu equations account for more than 10 percent of
the variance in the dependent variable (see row labsled "R2") ‘and some account
for com\iderably lass. Thnc‘ client characteristics are not the primary
determinants of amount or type of sé&rvices received.

Since this is a regression analysis, the results just descridbed for each
variable ta#ke into account the effects of all the other 'clienc characteristics
in the ;quat:lon—-chat. is, even wl\xen you taske race, age, school status, welfare
status, and so on into account, pregnant girls still get more services tha:{
entry mothers.

The data pres;mced in the bottom half of _Tabie I1I-7 answer the qua -«ion,
"Do characteriscics of the projcceg themselves make any difference for ;he
typas or amount of total services their clients receive?” The answer to this
qucstj_.on. is more affix:mtive than for ‘cnent charactariscics. Project

- characteristics account for between 14 and 31 pecrcent of the wariance in
services received (see row marked "R2" at bottom of table). Summarizing the
effects displayed in the bottom half of Table III-7, rural projects deliver
fewer services of wmost types and fewer rserylces overall. The next three
variables~-single site, network, and schc;ol-are dummy variables representing

project model, or the way gervices are organized. The equation compares each

variable against all others and against hospital—-sponsored projects. The
positive coefficients for all three model ‘variableg suggest a pattern where
they all deliver more services of most types and more total services than do
hospital projects. This pattern is borme out in the next set of vu'iab.les-
hospital, school, other health asite, and special adolescent pregnancy program

(a service delivery site set up especially and exclusively to serve pregnant

' L o4
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and parenting teens). Here, .che- ' "hocpit:al” variable produces -negative
coefficients on all tut one depeadent variable, rathex strougly indicating
that hospital-based projects do not do es well as other projects in delivering
sexvices to pregnant and pareanting Ceens. This 1is true even for health
services.

Other aspects of project structure also affect service delivery. The
higher the percentage of a project’s active caseload who are pregnant at any
given time, the more services that project delivers. This finding parallels
the earlier analysis that girls entering projects pregaant receive mré
services than those coming in as entry mothers. A final {ndicator of this
pattern is the effect of ct;e last variable in these equations, length of
follow-up commitment. The shorter the length of follow-up, the more services
of all types clients receive. This suggests that some projects concentrate
their enargies on services during pregnancy and immediately after, when
gervice needs are most intense, and do not heve many clients who need only the
more intermittent services of the parent:ing period.

The percentage of a project’s servic.s c-~livered omn site appears to
affect the diversity of services delivered. The higher the percentage of a
project’s services delivered on site, the lower the diversity——clients 4o not
get as many different kinds of services. Taken in conjunction with the
findings that single sites, networks, and school programs all succeed 1in
delivering a tinge of services to clieats, the finding that projects with a
high percentage of their services deliverad off site by other community
agencies to whom they refer clients have as good or better a track record of
service delivery as those which give all services to clients under one roof

has important implications for funding agencies. In conjunction with case
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management, which the data in Ta.ble. III-7 also indicates makes a difference
for the amount of gservices a client gets, any program structure, model, or
delivery site can work as well as auy other, although some arrangements may
take louger to achieve full operation than others. ‘l'he key for a good program
1{es more in competent management and good community relations, as discussed

in Chapter VII of this report, than it does in specific structures or models.

Qn
-



CHAPTER IV
PREGNANCY OUTCOMES

Title VI programs were developed on the assumptioun that the autcome of a
pregnancy can be affected by services and care received during pregnancy.
Good prenatal health care including childbirth education and good mutritiom
are assumed to coutribute to a safe delivery and a healthy infant. Title Vi
projects specifically seek to ensure that clients receive early and
comprehensive prenatal care services.
Descriptive Statistics from Aggregate Data

Across the 28 adolescent pregnancy projects, 2504 clients had pregnancy
out:cﬁm during FY 1982. As Table IV-1 shows, 90 percent of these pregnancies

(2256) resulted in live births and 7 percent resulted in fetal desths.

Agsuming all these fetal deaths were miscarriages, they cospare favorably with

1 The nigh

a miscarriage proportion of 13 percent for women under 20 in 1978,
proportion of live births to project clients reflects self selection into the
projects of girls who have decided to carxy their baby to term.

Prenatal Care and Pregnancy Outcomes

Forty-seven perceant of clients with pregnancy outcomes entered prenatal
care in the first trimester of pregnancy, 33 percent entered in the second
trimester, and 10 perceat entered in the third trimester. For the remaining 8
percent the data were not reported. These proportions are comparable to 1978
national figures for 16~ to 19-year-olds: 54 percent enter in first

trimester, 35 percent in second, and ll percent in third or never.z Projects

1'l'eexmge Pregnancy: The Problenm Thathasn't: Gone Away (NY: Alan
Guttmacher Institute, 1981).

21p14. o7
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TABLE IV-1: P,Mcms

Number Percentage
Total Outcomes: 2504 . 100
Birth Outcome:
Live birth 2256 902
Fetal death
(less than 20 weeks) 101 4%
Fetal death
(20 weeks or more) 85 Ky 4
Other baby death 8 *
Unknown 54 2%
Date entering prematal care:
First trimester 1180 472
Second trimester 868 35%
Third trimester 259 102
Unknown 197 8%
Maternal complications:
None ' 1462 58%
One or more 876 357
Inappropriate weight gain 345 14%
Anemia 126 5%
Preeclampsia or eclampsia 129 5%
Caesarian section 278 112
Hemorthage, etc. 159 6%
Unknown 166 7%
Infant problems (percent of live births):
None 1872 83%
One or more 218 10%
Underweight (less than 5.5 1lbs.) 150 7%
Premature (less than 36 weeks) 176 8%
Respiratory distress, etc. 90 4%
Intensive care 137 6%
Unknown 166 7%
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appear to be about as likely t..o ig.et: their clients into prenatal care as
teenagers generally. |

Date of entry into prenatal care might be expected to inf luence the rate
of delivery complications and the health status of the newborn. Young mothers
are known to face higher risks of complications than the population at
large. Of the 2504 mothers who delivered in the projects, 38 percent had no
complications. The most common complication was an insppropriate weight gain,
a2 problem for 14 percent of the delivery clients. The mumber of caesarian
sections was 11 percent, which compares favorably with national statistics uf
13.2 percent for 15~ to 19-year-olds during 1981.°

We can explore the relationship of prenatal care and mtrition
supp lements to positive pregnancy ocutcomes for clients of these OAPP-funded
projects using individual level data. We ran regressions on three dependent
variables: low birth weight, a summary measure of wmother’s complications of
pregnancy, and & summary of baby’s complicatioms of pregnancy that includes
low birth weight as one of the complications. The regression equations fivst
controlled for each client’s personal characteristics at program entry (see
Table III-7, top) and for project characteristics (see Table III-7, bottom).
Three independent variables describing servicésﬂtrims:et entered prenatal
care, mmber of prenatal care visits, and receipt of WIC services—were then
tested to see how much difference they made for pregnancy outcomes. Neither
trimester or WIC secrvices affected any of the three outcomes for the clients

of these projects. The mumber of prenatal care visits was related to all

3Paul J. Placek, Selma Taffel and Mary Molen, "Caesarian Section Delivery
Rates: Unites States, 1981," American Jourmal of Public Health 73, 8 (August
1983): 861-862,
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three, but in a negative directio.n. .'That is, the more prenatal care- visits a
client received, the more likely she was to experience complications herself
and the more likely her baby was to experience complications and low birth
wveight. One possible explanation of this relationship is that high-risk girls
receive more prenatal care becasuse physicians, aware of their risk level, see
them wore of ten. Becsuse we do not have a coug;arison or control group, we do
not know what difficulties clients would have experienced without the prenatal
medical attention they received in the project. We can cospare cur data with
those of Miller, who interviewed 12- to 15-year—old wmothers 1in three
cities.® 1In her sample she found no relationmship be;.ween trimester or mumber
of prenatal visits and low birth weight or other cosplications of pregnancy.
Her sample would uniformly be consi’de/red high~risk because of their age and
her data indicate that they received highly attentive prenatal care.
Infant Outcomes

The figures on infant’s birth status show even better outcomes than for
the mothers. Eighty—three percent of the infants born in the program had no
complications, In particular, the figures on low birth weight babies are
lower than the national average. Nationally, spproximately 8.8 percent of
white teen mothers and l4.3 percent of nomwhite teen mothers have low birth
weight babies5, while awmong project clients only 7 percent had low birth

weight babies. Since about half the clients entering pregnant are black, the

%M{11er, Shelby H. Children as Parents: Final Report on a Study of
Childbearing and Child Rearing Among 12= to 15-Year—Olds i“: Child Welfare
League of America, 1983), Chapter 2.

5"Advance Report of Final Natality Statistics, 1979," NCHS Month Vital

Statistics Report 30 (6, Supplement 2, September 1981), Table 12. These

figures are for mothers 17 and under.
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expected proportion of low bitth. w;ight bables would be the average of the
white and nomwhite rates, or about 12 percent. Projects clearly compare
favorably to this national rate.

Infant Living Arrangements

Ioformation on where the infant would be living was collected and can be
compared with both the living arrangesments at entry and at various follow-up
periods. As was true at entry, we find that the most comson living arrange~
ment for a client and baby is with her parents, the situation for 33 percent
of the new mothers. This proportion is somewhat lower than at eafry, poseibl;
{ndicating that the girls are taking steps toward independence. It may also
be that once the baby comes, the girl can no looger be accommodated in her
porents’ home. However, the mumbers of infants living with the mother and
father suggest that there has been some movement toward a miclear faﬁily (see
Table IV-2).

Several living patterns show gsubtantial increase since entry. Twenty—one
percent of the bables will live with clients who are married and/or living
with their spouse/male partner, compared to 15 percent at enmtry. The mumber
of mother-child dyads living alone is 13 percent, four times the number of
girls living alone at entry. These data can be interpreted in two ways.
E{ther the client has chosen this situation or she was no longer permitted to
remain at home and must now care for the {infant with a reduced support
system. These proportiouns alrer slightly downward during follow-up perlods.

The remaining infants born to project clients lived in a wvariety of
gettings. Fifty-nine percent lived with their own mother and at least one
grandparent—a living arrangement that gives the young mother substantial

social and practical support. Only 5 percent of infants bora in the projects
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TABLE IV-2: LIVING ARRANGEMENTS OF ENTERING AND
DELIVERING CLIENTS (LIFE BIRTHS ONLY)

Eantering Delivering
Pregnant Clients Clients & Babies

Number Percentage Number Percentage

Number of clients 3172 100% 2256 100%

Living Arrangements of
Mother and Child

Alone (only mother and child) 85 3% 295 13%
With husband/father of child 501 162 515 23%
With mother's parents, with

or without male partner 2088 - 662 1320 592
Other 423 132 - -
Infant without mother but

with other relatives _— — 56 2Z
Infant in foster home -_— —~— 21 1Z
Infant in adoptive home - - 50 2%
Unkoown - 74 - 27 — —
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lived spart fro;n their mothers. Fifty f{ofants, or 2 percent of the newborns,
were adopted, while another 2 percent were to live separated from their
mothers but with grandparents or other relatives, and 1 percent were in foster

homes.

By

School and Welfare Status at Delivery

-~

School status at the time of pregnancy outcome is one indicator of

' projects’ success in keeping girls {n school (Table IV-3), The proportion of

clients who 'rmiu {n school until delivery 1s 49 percent, a subs tantial
reduction f:o; the 60 percent of pregnant clieats who wers still in school at
the t::l.mv for» program entry (an additional 2 peréen: completed their
schooling)e The lower attendance rate 18 naturally accompanied by a highex
dropout rate, 29 percent of the delivering clients wversus 25 percent at
entry. ‘While this increase in dropouts 1is mnot ‘overwhelning, it 1s
sufficiently large to prompt concern for the dfflculty of keeping pregnant
girls in school, a client problem that may be aggravated by restrictive
policies of some school systems.5 ,. e

Welfare receipt at delivery is to be expected since girls are too young
to expect financial independence. In fact, since the girls have increased

pedical costs and are now eligible for more waelfare due to the new infant, we

expect to see sn increase in Medicaid and welfare participation rates. The

~ figures show this pattern, with 34 percent now on welfare and 40 percent on

Medicaid for themselves and their baby, and an additional 5 percent of babies
receiving aid when the mother does not. This is a 14 percent increase in

Medicaid and 9 percent increase in welfare since program entry. Again, we are

-

6Gail L. Zellman. The Response of the Schools to Teenage Pr ancy and
Parenthood (Santa Monica, CA: %e Rand Cormporatiom, 1981), R—§75§7§ NiE.
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TABLE IV-3: SCHOOL AND WELFARE STATUS
OF DELIVERING CLIENTS

e

.

Number Percentage
SChogling:
Completed school before delivering 296 12%
Stayed in school until delivering 1239 492
Dropped out before del£Vering ) 737 297
Unknown | 232 102
Welfare: «
On welfare at delivery*® 863 347
On Medicaid at deliveryw 1000 40%
Mother on neither, baby on ome or both 126 52
Mother and child on neither 1027 417
Unknown 232 10% ,

*May be duplicated
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interested in monitoring changcs‘g.n. .chese ‘vates over tims. By the: 24-month
follow—up, we might expect to see wmore clients become self-sufficient,
signalled by a reduction in the welfare arnd Medicaid participation rates.
These data will be reported in Chapter V.
Relationships Between Services and Outcomes Using Individual Data

Aggregate prograam data will not allow us to make any inferences about the
relationships between services and {ndividual client outcomes. For that type
cf?ianalysis we turn to data on {ndividuals. The differences between the
aggregate data buse aud the {ndividual data base are important to keep in nimi
at this point. The two data bases come from slightly different gubsets of all
projects funded by OAPP from October 1980 through Sep tember 1§82. Data in the
aggregate set include information om all clients in 28 projects. Data in the
{individual set include information on only 18 projects, and only on those
clients who ‘had pregnancy outcomes and/or at least ome followup. In
addition, in very large projects ve sampled from appropriate clients rather
than take al]: clients, which would have been prohibiltivaly *ime~consuming and
expensive. The two data bases should, therefore, not be expected to yield
{dentical information. We use them for quite dﬂferent purposes, one for
descriptive statistics and one for exploring the relationships between client
outcones and client entry characteristics, project characteristics, and
services received.

.

The individual data analysesl reported here and in Chapter V should be

considerad associational rather than causal. To justify the analysis as
causal, wve woul}/have to be certain4abmt the temporal ordering of the
i ndependent /arﬁ:! hependent variables. Independent variables are entry
characteristics, project characteristics, and services. Dependent variables

- are pregnancy comes and 12-month follow-up ocitcomes. We would have to know

/ 65 -'I:
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that every independent variable .occt.x.rred before any dependent variablae, and
cauld therefore logically bde expected to affect the dq‘nndenc'mriable.' . 1In
this data set, we have this confidence about s;:ne of the independent
variables,' but not about all of them. We know that entry characteristics of
clients exist at an earlier point in time than either of the dependent |
variable groups (pregnancy cutcomes and 12-month cutcomes). We- also know that
project characteristics exist before the dependent variables occur. Further,
we know that pregnancy outcomes occur before l2-month ocutcomes. I

The service delivery wvariables coastitute the major departure from mur
couf idence in the temporal ordering of wvariables. The variables‘ representing
service delivery categories summarize the t:ot:allg mlber'of service units within
a cacejgory of service that s client received, regardless of when that ’servide
occurred. For instance, a client could have received one unit of parenting
education bdefore giving birth, 5 units between bdrth and the 12-month follow—

%
up, and 2 units after the 12-month follow—up. In this case the wvariable

recording parenting education sefvice délivery would registe:: eight units of
service. We were forced to combine service delivery information in this way
due to constraints of sml& size and miseing data (of ten the project had not
recorded when a service was delivered). Given this characteristic of the
service delivery data, the reader is advised to conqider the relationship
between services and outcowes associational rather than causal. These
analyses can, therefore, suggest or indicate associations, but cannot claim a

strick caisal relation or impact betwéen a service given at one time and an

ocutcome measured at a later time.

~
Explaining Variance in Pregnancy Outcomes
Table IV=4 presents the variance explained (RZ2) 1in selected pregnancy

cutcomes by clients’ characteristics at  program entry, project

.
o6
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TABLE IV-4: VARIANCE EXPLAINED (RZ) IN SELECTED PREGNANCY OUTCOMES
CLIENT CHARACTERISTICS, PROJECT CHARACTERISTICS,
AND SERVICES (N = 1042) . .

PREGNANCY OUTCOME (Dependent Variable)

Model® ) Low Birth Baby’s Mother‘s School Status  Welfare Status
(Independent Variables) Weight Complications Complications at Delivery at Delivery
EC . .008 .00 ‘ .009 .561 .296 ,
PC | .018 .023 066 .040 .244
EC + PC - .025 .030 .072 .569 .431
EC + PC + CS1 to SS17 .057 082 110 .588 450

EC + PC + DS1 to DS17 J042 .052 . 100 .589 447

8gC = client characteristics -at entry: age, race, previous pregnancies, number of children, school
status, welfare status, Medicaid status; PC = project characteristics: urban-rural, model, delivery site,
percent of services given on-site, percent of clients who are pregnant, case management approach, length of
postpartum services; CS1 to S517 = units of service received within each core and supplemental service; PSSl to
DS17 = same as CS! to SS17, but weighted by average cost per unit of each service. ’

ol
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characteristics, and services récei;ad. Services were summarized Iin ctwo
ways: CS1 through SS17 represent the total mumber of units of service a
clent received in each core or supplemental service. If a client got three
hours of counseling for sexual decision making, CS2 would be scored a "3;" if
a client got four months of child care, SS11 would be scored "4," and so om.
DS! through DS17 summarize service units within each core or supp lemental
service, weighted by the average cost of that service unit (see Chapter VI and
Appendices A through C for cost data and analyses). Tte la